STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 ,

D®CUMENT # A03000000688

1. Entity Name
SANDALL HALE FAMILY PARTNERSHIP, LTD.
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Principal Place of Business Mailing Address i )-'_ R v ‘":._;'\
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5200 NORTH FLAGLER DR., APT. 1501 5200 NORTH FLAGLER DR., APT. 1501

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

e T AR AR D ERRRATA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-LP CR2E003 (10/03) 6’ Q
City & Slate City & State 4. FEI Number Appiied/For

14-187 3650 Mot Applicable

zip Country Zp Country 5. Cerlificate of Status Desired O fg'zznﬁ\::‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o Lomed Jpadall - - - - -

BOWERS, DAVID'E ESQ
505 SOUTH FLAGLER DR., STE. 1100
WEST PALM BEACH, FL 33401

Street Address (P.Cyox Number is Not Acceptable
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8. The above named entity submits this statement for the p
« the obligations of registered age

rpose of changing its registered affice of registered agent, or bath, in the State of Florida. | am familiar with, and aceept

St/

2 Fres

SIGNATURE

e, typed o prl sfutered agent and litle it applicable.

iy

DATE

9. Capital Centributions
as Shown on record.

$250,000.00

in FLOR|DA 1o date.

10. Amount of Capital Cogbugigns

T80..929

A GENERAL PARTNER THAT IS A BUSINESS ENTIT.Y MUST BE REG“STERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P0O3000006064 STREET ADORESS
NAME SANDHALE, INC.
STREET ADDRESS | 5200 NORTH FLAGLER DR., APT. 1501 CITy-§i-2p
CITY-$3-21P WEST PALM BEACH, FL 33407 Lo g T T ey ol R B, O ey 1 L
e = LR g S e
s.:;LEJMENT ’ STREET ADDRESS 05 12.""“5'"— .E 23"—UU? #*Sdb a I'fs
STREET ADORESS
CiT¥-5T1-2IP
CITY-8T1-71P
DOFUMEN'I I X _ STREET ADDRESS - -
NAME
STREET ADDRESS
CITY-ST-21P
CITY-83-2P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2iP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITy-s1-2IP
crry-st-ap
DUCW;{'EN‘ ! STREET ADDRESS
NAME ¥
STAELT ADDRESS CITY-ST-21P
CIfY-SI-2p

14, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
“indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or lrustee empowered 10 execute this report as required by Chapter 620, Florida Statules

SIGNATURE:
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~~="SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER
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